
















































































































































































































































Model	A:	Statewide	Control	Model	 	 	 	 	 	
All	Low	birthweight	(<2500g)	 10.89%	 11.44%	 0.55%	 2.28%	 ‐1.18%	
Low	birthweight	(1500‐2499g)	 10.04%	 9.70%	 ‐0.34%	 0.99%	 ‐1.67%	
Very	low	birthweight	(<1500g)	 1.32%	 1.76%	 0.45%	 1.13%	 ‐0.24%	
All	Preterm	(<37	weeks)	 12.47%	 12.50%	 0.04%	 1.93%	 ‐1.86%	
Moderate	preterm	(32‐36	weeks)	 10.93%	 10.86%	 ‐0.08%	 1.55%	 ‐1.71%	
Very	preterm	(28‐31	weeks)	 1.59%	 0.66%	 ‐0.92%	 ‐0.67%	 ‐1.18%	
Extremely	preterm	(<28	weeks)	 0.61%	 0.87%	 0.26%	 0.65%	 ‐0.13%	
NICU	admission	 6.31%	 6.13%	 ‐0.17%	 1.20%	 ‐1.54%	
Breastfeeding	initiation	 61.89%	 66.00%	 4.10%	 6.54%	 1.67%	
Model	B:	Hospital	Control	Model	
All	Low	birthweight	(<2500g)	 12.58%	 11.66%	 ‐0.92%	 0.86%	 ‐2.70%	
Low	birthweight	(1500‐2499g)	 11.37%	 10.21%	 ‐1.16%	 0.29%	 ‐2.61%	
Very	low	birthweight	(<1500g)	 1.74%	 1.64%	 ‐0.10%	 0.55%	 ‐0.75%	
All	Preterm	(<37	weeks)	 13.59%	 12.64%	 ‐0.95%	 1.05%	 ‐2.96%	
Moderate	preterm	(32‐36	weeks)	 11.45%	 11.13%	 ‐0.32%	 1.47%	 ‐2.11%	
Very	preterm	(28‐31	weeks)	 2.13%	 0.71%	 ‐1.42%	 ‐1.13%	 ‐1.70%	
Extremely	preterm	(<28	weeks)	 0.89%	 0.76%	 ‐0.12%	 0.22%	 ‐0.47%	
NICU	admission	 7.46%	 5.93%	 ‐1.53%	 ‐0.08%	 ‐2.98%	
Breastfeeding	initiation	 64.29%	 66.55%	 2.26%	 4.65%	 ‐0.13%	
Model	C:	County	Control	Model	
All	Low	birthweight	(<2500g)	 12.55%	 11.69%	 ‐0.86%	 0.93%	 ‐2.65%	
Low	birthweight	(1500‐2499g)	 11.40%	 10.19%	 ‐1.20%	 0.24%	 ‐2.65%	
Very	low	birthweight	(<1500g)	 1.69%	 1.66%	 ‐0.03%	 0.63%	 ‐0.69%	
All	Preterm	(<37	weeks)	 13.49%	 12.67%	 ‐0.82%	 1.19%	 ‐2.83%	
Moderate	preterm	(32‐36	weeks)	 11.37%	 11.14%	 ‐0.23%	 1.56%	 ‐2.02%	
Very	preterm	(28‐31	weeks)	 0.87%	 0.78%	 ‐0.09%	 0.26%	 ‐0.44%	
Extremely	preterm	(<28	weeks)	 2.13%	 0.72%	 ‐1.42%	 ‐1.14%	 ‐1.70%	
NICU	admission	 7.35%	 5.99%	 ‐1.36%	 0.10%	 ‐2.82%	
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Next	Steps		
	
	 This	next	stage	of	the	evaluation	will	use	the	existing	data	merged	with	Medicaid	claims	to	further	
examine	the	effects	of	Nurse	Family	Partnership	participation	on	health	outcomes	and	healthcare	
expenditures.	The	claims	data	will	offer	a	richer	source	of	information	on	the	severity	of	poor	birth	
outcomes	as	well	additional	diagnoses	to	further	control	the	model	and	isolate	estimated	treatment	
effects.	In	addition	to	further	evaluating	NFP’s	impact	on	health,	we	will	use	the	claims	to	assess	real	
costs	to	Medicaid	as	well	as	model	the	financial	implications	of	averted	poor	birth	outcomes	and	NICU	
admissions.			
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